to full-time work; (3) effective transition between careers and industry; (4) addressing unemployment rates; (5) skill development; and (6) a balanced life with flexibility and autonomy over personal time (The Boston Consulting Group, 2012) . However, researchers have become more skeptical of the volatile nature of such hiring practices and have noted the negative impact these practices may have on workers, including their social, financial, and health statuses (Guerrina et al., 2011; Quinlan et al., 2001; Virtanen et al., 2005) . However, these reports have failed to provide by-industry details, including the hotel industry.
Contingent Work and Workers' Health
Contingent workers include agency temporary workers (temps), contract company workers, day laborers, direct-hire temps, independent contractors, on-call workers, self-employed workers, and standard part-time workers (Robertson, 2006) . The ease in hiring temporary workers impacts not only the economy but also the health of workers. Studies have reported the negative health impact of contingent work on employees (Quinlan et al., 2001; Underhill & Quinlan, 2011; Virtanen et al., 2005) . However, these studies have mostly focused on European workers (Underhill & Quinlan, 2011) , indicating the need for further exploration among U.S. workers, and have yet to focus on the health outcomes of contingent hotel housekeepers, the most prominent workers in the hospitality industry. Quinlan, Mayhew, and Bohle (2001) reviewed 93 studies and found an association between temporary employment and a decline in occupational health and safety. They reported high injury rates, increased disease risks, heightened hazard exposure, and less knowledge of occupational health and safety regulations. Another review of 27 studies (Virtanen et al., 2005) explored the relationship between temporary employment and workers' health and reported higher psychological morbidity among temporary workers compared to their permanently hired employees. Virtanen et al. (2005) also found higher risk for occupationally related injuries among contingent workers. Thus, contingent work poses a threat to workers' health and impacts health outcome disparities between contingent and permanent workers.
Several factors may contribute to these health disparities. First, contingent workers are more likely to work at high-risk, low-skill jobs (Guerrina et al., 2011; Hintikka, 2011) . Second, contingent workers are more likely to be ethnic minorities and immigrants (e.g., Hispanics) (Cummings & Kreiss, 2008) who often are undocumented, experience language barriers and discrimination, and fear reprisals from supervisors (Salazar, 2006) . Another potential contributor to contingent workers' health risks is their equivocal categorization and inclusion in labor laws and regulations such as the National Labor Relations Act (29 U.S.C. 151), the Employee Retirement Income Security Act (29 U.S.C. 1001), and the Health Insurance Portability and Accountability Act of 1996 (Pub.L.No.104-191) (Robertson, 2006) . Compared to the 72% of full-time workers receiving health insurance coverage, only 9% to 50% of contingent workers (depending on type of work performed) enjoy insurance coverage (Robertson, 2006) . Moreover, between 17% and 56% of contingent workers have a pension compared to 76% of full-time workers (Robertson, 2006) .
AGENCY-HIRED HOTEL HOUSEKEEPERS
Rampant emphasis on globalization, technological advance, and international trade has resulted in a booming hotel industry, nationally and globally. The hospitality industry is the third largest industry in the United States (American Hotel & Lodging Association, 2013) . With nearly 5 million guestrooms, a $21.6 billion pretax income, and more than $128 billion dollars in revenue, the hotel industry is a prominent contributor to the U.S. economy (American Hotel & Lodging Association, 2012) . This industry is driven by increasing competition, high profits, low cost-productivity, and seasonal demand (Freedman & Kosová, 2011) . These characteristics are reflected by employers' attitudes toward employees and their hiring practices regardless of hotel size, type, location, services offered, or chain affiliation.
Hotel Housekeepers
Hotel housekeepers, also known as hotel maids, room cleaners, or housemen, constitute the single largest occupational group within the hotel industry, which employs 1.8 million workers (Bureau of Labor Statistics, 2013; Wial & Rickert, 2002) . Hotel housekeepers are disproportionally composed of women of color and immigrants (Lee & Krause, 2002; Wial & Rickert, 2002) . Hotel housekeepers and laundry workers occupy the lowest quality jobs within the hotel industry (Wial & Rickert, 2002) , as evidenced by their multiple reports of musculoskeletal disorders and other occupationally related injuries (Buchanan et al., 2010; Krause, Scherzer, & Rugulies, 2005 ) and lack of opportunities for upward mobility both within and between departments (Wial & Rickert, 2002) .
Hotel housekeepers often work alone with little interaction with other housekeepers while on the job (Wells, 2000) . The annual median earnings of hotel housekeepers ($18,750) falls well below the earnings of housekeepers in other industries, such as hospitals ($22,090) (Bureau of Labor Statistics, 2013).
According to the Bureau of Labor Statistics (2013), the workload of hotel housekeepers results in high injury and illness rates surpassing the national average. The workload involves constant repositioning, changing body postures including bending, kneeling, lifting, stooping, squatting, twisting, and pushing, all of which can potentially lead to sprains and back injuries (Canadian Centre for Occupational Health and Safety, 2007) . The workload of hotel housekeepers includes making beds, changing sheets and towels, dusting and polishing furniture, sweeping, waxing or polishing floors, vacuuming, cleaning toilets, bathtubs, windows, and walls, and emptying waste baskets (Bureau of Labor Statistics, 2013) .
A paucity of effective approaches to promote and maintain the health of this worker group and decrease their risks for hazard exposures has been reported. On the contrary, changes in the workplace continue to put this worker group at risk. For example, with increased demand for luxury rooms, the work of hotel housekeepers is more complicated. Housekeepers are expected to clean remodeled, yet more intensive areas (e.g., marble surfaces and heavier mattresses) at the same rate (Johnson, 2008; Krause et al., 2005; Seifert & Messing, 2006) . Although union organizations such as UNITE HERE have promoted fair and safe work environments for hotel workers, a uniform, universal approach to regulate workload and wages still varies by state and by hotel. UNITE HERE represents more than 100,000 hotel workers in approximately 900 hotels across the United States and Canada (UNITE HERE, 2013) . Despite the increase in the number of workers in local unions and periodic success in changing organizational practices (e.g., the agreement between Hyatt and UNITE HERE to increase worker wages) (UNITE HERE, 2013), much work regarding temporary workers remains. In addition, there is a lack of regulations regarding agency-hired workers injured on the job and their benefit coverage.
Hotel housekeepers are exposed not only to physical, but also to chemical, biological, and psychosocial hazards (Table 1) (Hsieh, Apostolopoulos, & Sönmez, 2013) . Studies have demonstrated high risks for these workers. For example, in 2010, Buchanan et al. analyzed the Occupational Safety and Health Administration (OSHA) logs of five hotel companies. They found that the reported injury rate for hotel housekeepers (7.9) was higher than for other jobs within these companies. They also determined that the housekeepers had the highest rate of musculoskeletal disorders (3.2 in 100) among all other groups (Buchanan et al., 2010) . In addition, Krause, Scherzer, and Ruguiles (2005) explored the prevalence of back and neck pain among 941 hotel housekeepers. Participants reported severe body pain (47%), neck pain (43%), upper back pain (59%), and lower back pain (63%).
Agency-Hired Hotel Housekeepers
Globalization, international trade, technological advances, and paradigm shifts within the culture of the labor force (e.g., fluctuating seasonal demands) have underscored the industry shift toward agency-hiring practices for hotel employers. Few researchers have addressed the agency-hiring practices specifically among hotel housekeepers. Soltani and Wilkinson (2010) explored the trend of agency-hiring practices within hotel housekeeping departments by interviewing hotel housekeeping managers (n = 42), employment agency managers (n = 21), and agency-hired workers within hotel housekeeping departments (n = 21). They found that cost was the main driver for hotel housekeeping managers. Consequently, temporary workers are at a disadvantage compared to permanent employees hired directly through the hotels in terms of training, pay, career development, and job security. They also found that temporary (flexible) housekeepers were not used efficiently, were less likely to be hired full time by the hotel employer, and felt a sense of isolation and social detachment. Lack of investment in human resources and an overemphasis on cost and labor control is pervasive around the globe within both western and nonwestern contexts (Soltani, 2008; Soltani, Lai, Phillips, & Liao, 2009) .
Agency-hired Hotel Housekeepers and Health. Despite the growing trend toward agency-hired hotel housekeepers, little attention has been paid to potential effects of such practices on their health. An exploration of the existing literature failed to locate any specific studies that explored the direct impact of agency-hiring practices on the health of hotel housekeepers. Yet, current discussions on precarious work in general accentuate the need for such exploration (National Institute for Occupational Safety and Health, 2002) . Further exploration of agencyhiring practices and worker health outcomes will not only provide an understanding of the phenomenon but also equip workers, employers, health professionals, and policy stakeholders with the necessary tools to address the practice and counteract the potential negative outcomes that contingent work may have on health.
Several factors affect the health of agency-hired hotel housekeepers and marginalize them. First, agency-hired housekeepers are more likely to earn their compensation based on the number of rooms cleaned per shift (per-room basis) (Oxenbridge & Moensted, 2011) . This system provides workers with an incentive to clean more rooms to increase compensation, thus increasing the intensity of their workloads. Consequently, agency-hired hotel housekeepers may be more likely to engage in unsafe work practices to lessen the time per tasks and complete the intended quota (Oxenbridge & Moensted, 2011) .
Second, agency-hired hotel housekeepers are hired with lower terms, conditions, and compensation, thus limiting their access to resources compared to in-house housekeepers. For example, in their study of 85 hotel housekeepers (33 of whom were agency-hired), Evans et al. (2007) found that those hired though agencies received lower wages, were more likely to receive little to no holiday pay, and often took on tasks that were beyond their job description for no additional pay. They also found that although two-thirds of the in-house housekeepers were compensated for sick days, less than one-third of the agency-hired workers received sick pay (Evans et al., 2007) . Another study of 27 Haitian immigrant hotel housekeepers found that those hired through agencies reported more difficulty managing hypertension, including lack of health insurance (i.e., less benefits compared to the in-house hires), which prevented them from routinely accessing providers and purchasing prescribed medications, and lower wages than in-house hires (Sanon, 2013) . Knox (2010) found that hotel employers were attracted to agency-hiring practices because it spared them worker compensation claims. Thus, unless the partnered agency provides compensation for on-the job injuries, the agency-hired hotel housekeeper is left with no coverage and no avenues to access treatment for illnesses and injuries. Third, agency-hired workers are at risk for psychological distress as they continue to experience conflicts within the workplace. Knox (2010) reported conflicts and a sense of differentiation between in-house staff and agency hires. This risk for psychological distress is also reflected in workers' reports that employers would rather replace them than invest in their personal and professional development (Knox, 2010 ). Sanon's (2013) study also supported this notion of discordance between in-house and agency-hired workers.
Fourth, given their concurrent characteristics as immigrants and individuals of color, hotel housekeepers are vulnerable populations. For example, studies report health disparities among immigrants and individuals of color due to intrinsic (e.g., experiences of discrimination) and extrinsic (e.g., wage discrepancy, policy) factors (Guerrina et al., 2011) . Agency-hired work can further marginalize hotel housekeepers because these individuals are more likely to lack resources and experience a heightened sense of objective and subjective job insecurity associated with psychological ill health (e.g., depression) (Ferrie, Shipley, Stansfeld, & Marmot, 2002) .
IMPLICATIONS FOR OCCUPATIONAL HEALTH NURSES
Salazar (2006) has noted several ways contingent work can affect occupational health nursing practice and how occupational health nurses can promote contingent workers' health despite notable challenges:
1. Increased encounters with and service provision to temporary workers, 2. Challenges in promoting, maintaining, and monitoring treatment plans due to lack of health insurance, 3. Improved knowledge of federal laws pertaining to workers' rights and safety, and 4. Active involvement in contractual agreements between employers and agencies.
Within this context, occupational health nurses working with agency-hired hotel housekeepers can promote the health of this vulnerable worker group. First, they can aid these workers in understanding occupational health and safety risks. For example, occupational health nurses can develop or tailor culturally appropriate educational programs including those about biological, psychosocial, chemical, and physical hazards to minimize injuries as these workers rush to complete their tasks and reach their quotas. Second, they can provide information about where this group of workers can access resources (e.g., health care coverage) that are not available to them through their employers. Third, they can also partner with hotel employers, particularly housekeeping managers, to determine the best way to maximize productivity, a benefit to the employers, and ways to promote the health and well-being of the workers. Fourth, occupational health nurses can advocate for these workers via policies to regulate partnerships between hotels and the agencies supplying workers (e.g., supply and demand and the individual responsible to provide coverage [e.g., compensation] for these temporary workers).
In addition to the aforementioned clinical implications, this issue has research implications. Studies are needed to explore the health outcomes of agency-hired workers. Ongoing exploration of the factors contributing to agency-hired-workers' health compared to that of inhouse-hired counterparts is needed. Intervention research studies can also promote coworker support and positive coworker dynamics among those hired by both the hotels and agencies.
CONCLUSION
Agency-hiring practices are inevitable among hotels because it has been shown that agency-hired workers demonstrate high productivity and minimal cost while meeting the fluctuating demand for workers in the industry. It has been shown that employers and partnering agencies are more likely to benefit from this arrange-
Agency-Hired Hotel Housekeepers
An At-Risk Group for Adverse Health Outcomes 
1
The impact of agency-hiring practices on the health of hotel housekeepers remain unexplored despite their significant contributions to the growth and sustainability of the industry.
2
Agency-hired hotel housekeepers are at risk for negative health outcomes and are more vulnerable than their in-house counterparts because of their workloads, which are often based on a per-room payment system, lower or unregulated wages, lack of access to benefits and compensation, and job insecurity.
3
Occupational health professionals must provide practical measures to address the health needs of agency-hired hotel housekeepers at the individual, organizational, and policy levels.
I N S U M M A R Y
ment than workers themselves. An unexplored topic is the direct effect of agency-hiring practices on the health of hotel housekeepers. Occupational health nurses should explore these health risks and needs, providing practical approaches to mitigate identified issues and protect the health and well-being of this vulnerable worker group.
